Preoperative pulmonary evaluation (PPE) as a prognostic factor in patients undergoing upper abdominal surgery.
Upper abdominal operations are relatively high risk for postoperative pulmonary complications. The influences of general anesthesia and an operative procedure are well known to negatively impact pulmonary gas exchange. For this reason, the preoperative pulmonary evaluation (PPE) should emphasize risk factors for pulmonary complications. The prediction of these complications is still an under-investigated field. The aim of this study is to identify risk indicators for pulmonary complications after elective upper abdominal operations. A standardized PPE was performed on 28 patients (mean age 53 years) who were admitted to the Intensive Care Unit (ICU) of the Hospital of Athens after scheduled extensive upper abdominal surgery. The PPE included physical examination, medical history, smoking history and general laboratory tests including chest X-ray, and arterial blood gases and spirometry. The type of surgical operation and duration of anesthesia were also evaluated. Postoperatively, data was collected on the occurrence of a symptomatic and clinically significant pulmonary complication. All 28 patients (57.2% female, 42.8% male) needed mechanical ventilator (MV) support after surgery because of respiratory failure and the mean time of MV was 4 +/- 2 days. During this period, 6 (21.4%) patients developed nosocomial pneumonia, 3 (10.7%) developed acute respiratory distress syndrome (ARDS), 2 (6.1%) had a small atelectasis and 4 (14.2%) developed bleeding disorders. Eventually, 2 (7.1%) of the patients with ARDS developed sepsis and died during hospitalization in ICU. All patients who developed complications had a medical history of mild COPD, chronic obstructive pulmonary disease (COPD), a smoking history, were operated on for underlying malignancies and also had abnormal preoperative laboratory results. Pulmonary complications have enormous implications for the patient and the health care system. The first step in reducing postoperative complications is to identify which patients are at increased risk. PPE is the better way to select clinical and laboratory factors that allow risk stratification for postoperative pulmonary complications after upper abdominal surgery.